
1. Account Information
(Please print, preferably in capital letters and black ink.)

Checkwriting Signature Form
Use this form to establish checkwriting on your AARP Money Market Fund account. 

Checkwriting is NOT available for IRA, Roth IRA, Rollover IRA, SEP IRA or 
SIMPLE IRA accounts. 

Mail to: AARP Funds, P.O. Box 8035, Boston, MA 02266-8035
Overnight address: AARP Funds c/o BFDS, 30 Dan Road, Canton, MA 02021
Phone: 1-800-958-6457 

Name of owner/trustee/authorized individual (first, middle, last)

Joint Owner’s name (if applicable) (first, middle, last)

Account Owner’s Signature Date

X

Joint Account Owner’s Signature Date

X

2. Authorization Check one box:

Daytime telephone number Evening telephone number                                 Email address

– –– –

AARP Money Market Fund Account Number (if existing account)

� All signatures required     � Only one signature is required

(Include legal title if signing for a Corporation, Trust, Custodian Account, etc.)

The payment of funds is authorized by the signature(s)
appearing above.

If this form is signed by more than one person, all 
checks will require all signatures appearing above unless 
a lesser number is indicated.

If no indication is given, all checks will require all 
signatures. Each signatory guarantees the genuineness 
of the other signatures.

State Street Bank and Trust Company (the “Bank”) is 
hereby appointed agent for the account owner(s) signing
this form, and as agent, is authorized and directed to 

present checks drawn on a checking account to the Fund 
or its transfer agent as requested to redeem units of the
Fund registered in the name of the account owner(s) in the
amounts of such check and to deposit the proceeds of such
redemptions in this checking account. The Bank will be
liable only for its own negligence.

The account owner(s) agrees to be subject to the rules and
regulations of the Bank pertaining to this checking account
as amended from time to time. The Bank reserves the right
to charge, modify, or terminate this checking account and
authorization at any time.

3. Terms and Conditions
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